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and ninth days of fever. It must certainly have been due, in a measure 
to the amount of liquid consumed. Thirst was considerable, and the 
patient frequently complained of the limited supply of fluid, notwithstand¬ 
ing the large quantity taken. On a former occasion I witnessed a similar 
instance of excessive secretion of urine, even exceeding this, occurring 
in a case of scarlet fever in a child aged ten years, which was followed by 
total suppression and alarming uncmic phenomena. The child passed 
through numerous sequela;, and finally recovered after a protracted con¬ 
valescence. 

The apprehension of septic infection could not be dismissed after the 
initial chill, and several times during the progress of the exanthematic 
fever antiseptic intra-uterine injections were employed, more as a preven¬ 
tive than a curative measure. When on Sunday, the eighth day of the 
fever, the fever made such a rapid ascent from a previous satisfactory 
decline, which promised speedy convalescence, it was believed that some 
inflammatory complication was lighting up. I had conjectured that endo¬ 
metritis would follow the sudden and continued suppression of the lochia, 
and was not surprised to find it confirmed by the appearance of pus, and 
tenderness of the womb on the morning of the ninth day. It was com¬ 
plicated with cellulitis in the region of the rectal ampoule , and a peri¬ 
typhlitis. From this time until convalescence was established the case 
was complicated with a mild endometritis and an acute perityphlitis. 
These conditions sub&ided, and the case progressed rapidly to complete 
recovery. 

It may be that the intra-uterine injections administered previous to the 
evening of the eighth day were unnecessary, but the fact that even so 
small a quantity of sanguineo-purulent fluid us was washed out on that 
occasion, and the larger quantity at each of the two injections on the next 
day, shows conclusively that the treatment was at least judicious, if not 
imperative, at that time. The presence of pus in the uterine cavity was 
not known until it was discharged by the injection, and several days might 
have elapsed before it would have been otherwise discovered; such delay 
might have proved a fatal mistake. The complete and satisfactory re¬ 
covery is the best proof of the vulue of the antiseptic measures adopted. 


Article VII. 

A Case of (Esopiiagotomy, with Remarks. By Louis A. La Garde, 
M.D., Captain Medical Department U. S. Army. 

The history of the case in point was made the subject of a special report 
to the Surgeon-General’s Office last July, and it is herewith reproduced 
for the sake of those who may find interest in this rare operation. 
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G. W. Gorton, married, mt. 26, cattle-grower, came under my care 
May 2, 1883, at 4 P. M., at which time he was admitted to the post 
hospital for a foreign body lodged in the oesophagus. While masticating 
a piece of breakfast-bacon eight hours before admission, a vulcanite plate 
holding four incisor teeth, broke in two lateral halves, and in making 
efforts to swallow the piece of bacon, as he thought, he swallowed part of the 
plate. The accident was not discovered until a few minutes afterwards, 
when, in attempting to relieve his throat, the other part of the plate fell 
to the ground with the four incisor teeth attached to it. It was then 
learned that the plate had broken through an old fissure, which had 
existed in its median line since it was moulded by the dentist two years 
before, and that the crack had extended to one side, immediately behind 
the teeth, causing complete separation of the two fragments. During the 
eight hours intervening between the mishap and his admission to hospital, 
there were sharp pains experienced at the root of the neck, the voice 
became husky, and swallowing was painful and difficult. On examina¬ 
tion no positive indication of the presence of an impacted foreign body 
could be ascertained. The two principal reasons pointing to the fact 
were: The history of the accident, and a shurp pain on the right side 
behind and above the sterno-clavicular articulation. At 5 P. M., one 
hour after admission, I passed a long oesophageal forceps (Bond’s) to the 
supposed seat of impaction. The body was neither extracted nor located. 
This attempt was followed by fifteen similar ones with no result. The 
parts having become very painful and sensitive to the slightest irritation, 
further search was postponed, and he was advised to repair to bed, to sub¬ 
sist on liquids, and to keep up courage. At 8 P. M., twelve hours after 
the accident, he took thirty grains of ipecacuanha and frequent draughts 
of warm water, which brought on free emesis. Careful examination of 
the vomited matter proved nil. 

May 3, 9 A. M. Found patient in good spirits. The pain on the right 
side of the neck had assumed a cutting character. There was a feeling 
of constriction on a level with the cricoid, which was aggravated by swal¬ 
lowing liquids. By grasping the parts behind the trachea with the thumb 
and index finger severe pain was produced. At 9.80 A. M., the foreign 
body was located eight inches down (measuring from the teeth) with a 
long Isglaton probe. The sound produced by a tapping motion of the 
probe was audible to several in the room. The patient remarked that the 
sound was very much intensified to his sense of hearing. A number of 
attempts to shift the foreign body, with the probe, in a favourable posi¬ 
tion for the forceps, showed that it was firmly impacted, and each attempt 
was followed by failure. The irritability of the pharynx had by this time 
become very great, and the patient was ordered to bed, and to subsist on 
liquids; indeed it was impossible for him to take food in any other than 
the liquid state. 

4 th, 9 A. M. Efforts were again made with the probe and forceps to 
shift and remove the foreign body, but the parts had by this time become 
very tender, so that each effort was followed be severe spasm of the pha¬ 
ryngeal muscles, fainting, and impending suffocation. It was evident 
to all concerned that extraction through the mouth had been faithfully 
tried, and that each attempt had met with stubborn failure; and further, 
that hope of relief from this direction must no longer be indulged. At 
this juncture, the patient, who had all along exhibited an undue amount of 
grit, commenced to show evidence of waning spirits. 
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At 11 A. M., the operation of oesopliagotomy was decided upon. Its 
dangers and necessity were alike explained to the patient. The disas¬ 
trous policy of delay was especially insisted on. Having been made to 
understand the serious danger which was hourly increasing, and the 
amount of suffering which must obtain if allowed to go unrelieved, he 
readily consented to the operation. 

Operation.—. Anaesthesia having been induced by ether, aided by a hypo¬ 
dermic injection of morphia, the operation was performed on the left side at 
2.3.1 1. M., in the presence of Doctor L. A. E. Hodge, physician to the 
Cheyenne and Arapahoe Agency, Doctor C. Black of Caldwell, Kansas, 
who happened to be in the hospital at the time, Captain Henry Carroll, 
9th U. S. cavalry, Henry Forbes, hospital steward U. S. A., and two 
hospital nurses. The neck having been extended, and the face turned to 
the right, I stood on the left of the patient looking obliquely down and 
across his body, and made an incision from the epistemal notch to the 
level of the upper border of the thyroid cartilage in the space between 
the sterno-mastoid and the windpipe. The platysma, cervical fascia, 
omo-hyoid, and the outer fibres of the sterno-hyoid, and sterno-thyroid 
were successively cut on a grooved director. The handle of the knife was 
used from lime to time. The carotid sheath, with its contained vessels 
and the sterno-mastoid, were held aside by a retractor. The windpipe 
and thyroid gland were similarly held and retained inward. At this 
point what was supposed to be the foreign body could be distinctly felt 
through the wall of the gullet at the bottom of the wound. The (esopha¬ 
geal forceps was now introduced through the mouth, and its distal end 
made to bulge out the (esophageal wall opposite the foreign body, the 
location of which corresponded to a point immediately below ihe cricoid 
cartilage. A vertical incision three-quarters of an inch in length was now 
made into the (esophagus, using the forceps as a guide. The incision was 
made on the posterior aspect of the tube as far ns possible from the groove 
between it and the windpipe, in order to avoid wounding the recurrent 
laryngeal nerve, which, I may here add, was never seen during the dis- 
section. The oesophageal forceps having lieen withdrawn, the foreign 
body was found lodged opposite the.cricoid, and removed with the index 
finger and thumb forceps. 

Ihe hemorrhage, during the whole of the operation, which occupied 
nearly one hour, did not exceed three tablespoonfuls. Two superficial 
arterial twigs were severed in the upper part of the incision, and required 
ligation, and a small vein in the lower part of the cut which was con¬ 
trolled by pressure. One suture was employed to avoid gaping, but no 
formal attempt was made to close the wound. A piece of sheet lint folded 
upon itself was soaked in carbolic acid, 2i per cent., and laid on the parts. 

At 8 P.M. patient complained of great thirst; allowed small pieces of 
ice to relieve dryness of mouth. Six ounces of pure milk were forced 
through the tube of the stomach-pump into the stomach. About two 
ounces escaped from the wound during a fit of gagging as the tube was 
withdrawn. 

5///, 8 A.M. Fourteen hours since the operation. Temperature 
J 0ft 6 _ » g k' n moist; slept well during the night. Six ounces of milk 
forced in stomach with stomach-pump. 

12 M. Three ounces of milk and one-half ounce of whiskey per rec- 

2 P.M. Eight ounces of milk through stomach-pump. 
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3 P. M. Had a chill, and at 5 P. M. the thermometer in the axilla 
registered 102° F. 

11 P. M. Temperature 100g F. The wound is dry. The patient be¬ 
lieves the chill to have been due to malaria from which he suffered shortly 
before admission. Eight ounces of milk and two drachms of bromidia 
through the stomach-pump. After the tube had been withdrawn he said, 

“ My throat is much better; I belched to-night for the first time since the 
operation.” 

C tli. 8 A. M. Thirty-eight hours since the operation. Temperature 
100° F. Wound suppurating slightly; great thirst. Mouth to be 
moistened with a wet cloth. The 2 j per cent, solution of carbolic acid to 
be continued on the wound with a compress. 

9 A. M. Eight ounces of milk and ten grains of quinine through 
stomach-pump followed by four ounces of cold water. 

12 M. Four ounces of beef-tea, one ounce of whiskey, and ten grains ol 
quinine per rectum. 

2 45 P. M. Eight ounces of milk and five grains of quinine through 
6tomach-pump. In attempting to force more milk into the stomnch the 
patient became nauseated, and in hastily withdrawing the tube he vomited 
a mouthful of milk, some of which escaped from the wound. The suture 
employed to approximate the edges of the incision was removed; wound 
filling up fast. 

5 P. M. Four ounces of milk, and one of whiskey per rectum. 

IIP. M. Four ounces of water, six of milk, and two drachms of bromi¬ 
dia through the tube of the stomach-pump. 

7 th, 8 A. M. Temperature normal; wound healing fast, nutritive ene- 
mata. Fluid food to be administered through the tube of the stomach- 
pump at regular intervals during the day. 

8th, 8 A. M. Slept very well last night. Administration of fluids 
through stomach-pump to be discontinued, and milk, beef-tea, and chicken- 
broth to be taken per vias naturales. 

9 P. M. About one-third of the fluids escapes through the wound. He 
complnins of severe pain in the back of the neck on the left side in the 
region of the trapezius muscle. The wound and neck to be enveloped in 
a large flaxseed poultice, to be changed every three hours during the 
night. 

0th, 8 A. M. But little of the fluids escapes through the wound. The 
latter looks clean, and the neck is free from pain. Wound to be dressed 
with carbolated cosmoline. 

14/A Wound granulating nicely. No escape of fluids. Patient was 
dressed and walked about the hospital for a short while. 

18/A. The patient walked to the post-tmder’s store to-day, a distance 
of seven or eight hundred yards. 

19/A, 9 A. M. In dressing wound this morning, observed a drop of 
pus and a bubble of gas escape about its middle. A probe took a direction, 
vertical to the long axis of the wound, toward the incision in the oesopha¬ 
gus, a distance of half an inch. The fistulous opening was enlarged with 
the probe, and packed with lint saturated in a 2i per cent, solution of 
carbolic acid. Ordered nutritive enemata, and to abstain from food by 
the stomnch in any way whatsoever for a period of twenty-four hours. 
Wound to be poulticed. 

20/A, 9 A. M. Fistulous opening and wound irrigated with a 2k per 
cent, solution of carbolic acid. There is no accumulation of pus, as was 
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feared yesterday. The opening is kept patulons with a small bit of lint as 
betore, nnd the poultice reapplied. To abstain from food by the stomach 
twenty-four hours longer, and to depend on nutritive enemata. 

, *'• 9 A ‘, M ; Fistulous opening apparently closed. Wound irrigated 
as betore, and dressed with carbolated cosmoline ointment. To insure 
the (esophagus periods of rest, he shall observe the following directions 
lor the next twenty-four hours: take of milk, chicken-broth, beer-tea 
and water ad libitum during two hours, after which he shall take no 
food for a period of ten hours; he shall again take of fluids for two 
OOJ "„ nd . for ] e , n l 10 "”- Nutritive enemata from time to time. 

t> ound looks well, dressed as last noted. To take of liquids 
during one hour, and then to abstain for five hours, and so on in the next 
twenty-four hours. Allowed to walk around bis room. 

.,.'- 7 , ” °und half its original size. Took boiled beef for dinner. 
\\ ound strapped. 

June 12. The patient left the hospital for bis home to-day, a distance 
of forty miles north of the post. Wound was healed with the exception 
ot a small superficial ulcer having the area of a ten cent piece 

September 1 In a recent letter the patient informs me that the wound 
has healed and that he is entirely well. 

The foreign body was a flat piece of vulcanite, triangular in shape, 
measuring 3a millimeters in length and 29 millimeters in its widest extent! 
Jt had four hooks on one side corresponding to the s;iaces between the 
£"];■ ?'"' ns P res rnted to the Army Medical Museum, at Washington, 
.1 ’ 1 r , cunllor of ,he Museum, who conveys in a recent letter the 
thanks of the surgeon-general for the donation, states that the specimen 
w numbered /421 of the surgical section. r 


CEsophngotomy was first performed by Goursauld, of France, in 1738, 
for the removal of a piece of bone one inch long and six inches in breadth. 
It was next done by Roland, also of France, for the extraction of a foreign 
body, the nature of which is not stated, in 1819. It is thus seen that°a 
period of eighty-one years elapsed between the first and second operation. It 
was never attempted in England until 1833, and the first operation of 
which I find any note in this country was performed by D. W. Cheever, 
M.D., of Boston, in 18GG. 

The history of the operation shows that it is becoming more and more 
frequent, and that the results are most encouraging. From the resources 
at my command, I have found notes of eight operations since the publica¬ 
tion of Dr. Cheever’s monograph, in 18C8, making with his twenty-one 
cases a total of twenty-nine msophagotomies for the extraction of foreign 
bodies. Langenbeck (Medical Times and Gazette, vol. i., 1878) states 
that tbe operation bad been performed only twenty-six times up to 1872. 
Of the twenty-nine cases referred to only five deaths occurred, making 
the mortality 17.2 per cent. When this percentage is compared with the 
mortality attending the temporizing measures too often employed, the 
value of oesophngotomy becomes at once apparent. Adelmann {Med. Times 
and Gazette, June 2G, 1878, p. 91) collected three hundred and fourteen 
cases of impacted foreign bodies which had gone unrelieved, of which 
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number one hundred and nine died, making, for the temporizing or “ let 
alone” policy, a mortality of 34.7 per cent. These figures demonstrate 
that msophngotomy is not resorted to as often as it should be. 

The literature of the operation increases in interest as we compare the 
light in which it was erroneously held as regards danger by those who 
first performed it, with the actual results of one hundred and forty-five 
years. By such men as Sir William Fergusson and Nelaton, cesophagot- 
omy was pictured as a dangerous operation. The former states (Cheever s 
monograph) that, “ however simple ocsophagotomy may appear on the dead 
subject, it is attended with much danger on the living, and we should pro¬ 
ceed with great caution.” N61aton farther on is quoted as saying, “ we 
must not conceal from ourselves the dangers inherent in this operation, 
which is certainly one of the gravest and most difficult in surgery.” His 
opinion was doubtless influenced by the rather difficult operation which 
he advised, viz., the median. By such men as Cheever, Hamilton, Durham 
(in Holmes’s Surgery), Bryant, and probably all the standard authors of our 
day, ocsophagotomy is considered neither difficult nor dangerous in its re¬ 
sults when performed at the proper time. 

Fout Reno, I. T., Feb. 1,1883. 


Article VIII. 

Lurus and ITS Relation to Tihieuculobis. 1 By Rooeut B. Mormon, 

M.D., Prof. Dermatology and Syphilis in the Baltimore Polyclinic anil Post 

Graduate Medical School. 

The controversy over the nature of lupus has been enlivened and in¬ 
fused with a new interest since Koch’s discovery of the tubercle bacillus. 
The disease is a comparatively rare one in this country, and therefore its 
diagnosis from diseases similar to it lias frequently not been accurately 
differentiated. Most authorities agree that syphilis has nothing to do 
with its etiology, although there may be a coincident syphilitic diathesis. 

It is still an open question, and at present a much mooted one, whether 
lupus is not a local tuberculosis. Friedlander, Volkmann, and many 
other authorities state decidedly that it is, while Virchow, with many 
others agreeing, thinks that it is not. Both parties argue from microsco¬ 
pical investigation, and arrive at their respective conclusions in an appa- 
rently convincing manner. 

If it was possible to decide the nature of diseases with the miscroscope 

1 Read before the Baltimore Academy of Medicine, February 5th. 



